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SEC 1972 (5-05)

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.

T

UNITED STATES
Washington, D.C. 20549
FORMD

SECTION 4(6}, AND/OR

NOTICE OF SALE OF SECURITIES
RSUANT TO REGULATION D,

UNIFORM LIMITED OFFERING EXEMPTICON

SECURITIES AND EXCHANGE COMMISSION

OMB APPROVAL

OMB Number: 3235-0076
Expires; April 30, 2008

Estimated average burden
NOUrS Per responsSe.. ... 1

SEC USE ONLY

Prefix Serial

| |

DATE RECEIVED

| |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

Uetlihof 2007 Plan, L.P.

Filing Under (Check box(es) that apply):

Type of Filing: (<) New Filing

[J Rule 504
] Amendment

[J Rule 505

B Rule 506

[J Section 4{6) [ uLoE

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer
Uetlihof 2007 Plan, L.P.

([0 check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices
c/o Credit Suisse {(Bermuda) Limited

{Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Telephone Number (Including Area Code)
{208)598-6801

Address of Principal Business Operations

(if different from Executive Cffices)

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Brief Description of Business

Private limited parinership that invests in a limited partner interest of an affiliated entity.

PROCESSED

.

SEC Mail Processing

Sectior

gisit 46 2008

Type of Business Organization
[ corporation

[ business trust

APRZ 1.2008

limited partnership, already fonned.r
1 limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

HOMSQ

Month w—ﬁ%

[J other (pleaggzghatgiton, DC

"

ol 7 0

7

(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

(A Actual

[T Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C. 77d(6).

When to File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date

on which itis due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, B.C. 20549,

Copies Required:. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures,
information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix

need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exemptian (ULOE] for sales of securities in those states that have adopted

ULOE and that have adopted this form.

Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are

to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law., The Appendix in the notice constitutes a par of this

notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years,;
. Each beneficial owner having the power o vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securilies of the issuer,
. Each executive officer and director of corporate Issuers and of corporate general and managing pariners of partnership issuers; and
, Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter ﬁ Beneficial Owner -[:] Executive Officer £ Director E] General and/or
Managing Partner

Full Name (Last name first, if individual}
Credit Suisse {Bermuda) Limited

Business or Residence Address (Number and Street, City, State, Zip Code}
Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box{es) that Apply: ﬁ Promoter _Ij Beneficial Owner @ Executive Officer E Director O General andlor
Managing Partner

Full Name (Last name first, if individual}
Dodes, vy B,

Business or Residence Address (Number and Street, City, State, Zip Code)
Thistie House, 4 Burnaby Street, Hamilton, Bermuda

Check Box(es) that Apply: ﬁ Promoter EI' Beneficial Owner @ Executive Officer B4 Director [CJ General andfor
Managing Partner

Full Name (Last name first, if individual)
Arnaboldi, Nicole S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
| Bessel, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box{es) that Appty: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ] Director {'ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Ficarra, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name {Last name first, if individual}
Lohsen, Kenneth J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual)
Martin, Peter D.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street, Hamilton HM 11, Bermuda

Check Box(es) that Apply: ﬁ Promoter El Beneficial Owner E Executive Officer ﬁDirector El General and/or
Managing Partner

Full Name {Last name first, if individual)
Matty, Rhonda G.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street, Hamilton, Bermuda

: SEC 1972 (5/05})
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the pas five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing paniner of partnership issuers.

Check Box{es) that Apply: E]L Promaoter E Beneficial Qwner ﬁ Executive Officer _Ell Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Nadel, Edward S.

Business or Residence Address (Number and Street, City, State, Zip Code)

Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box{es) that Apply: ﬁPromoter ﬁ Beneficial Owner @ Executive Officer [ Director _E_General and/or
Managing Partner

Full Name {Last name first, if individual})

Nowrojee, Eruch P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box(es) that Apply: L] Promoter ﬁBeneﬂcial Qwner Executive Officer ﬁ Director ﬁ General and/or

. Managing Partner

Full Name {Last name first, if individual)

Prevost, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

Thistle House, 4 Burnahy Street, Hamillon, Bermuda

Check Box{es) that Apply: E] Promoter E Beneficial Owner @ Executive Officer mireclor TZIEeneral andfor
Managing Partner

Full Name {Last name first, if individual}

Roseman, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)

Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box{es) that Apply: ﬁ Promoter 1|ﬁil3eneﬁcial Owner Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Russo, Lori M.

Business or Residence Address {(Number and Street, City, State, Zip Code}

Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box(es} that Apply: El Promoter ﬁ Beneficial Owner @ Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Scarola, Albert A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Williams, Cynthia

Business or Residence Address {Number and Street, City, State, Zip Code)

Thistle House, 4 Burnaby Street, Hamilton, Bermuda

Check Box(es) that Apply: ﬁ Promoter Iﬁ Beneficial Qwner E Executive Officer ﬁ Director E General and/or

Full Name (Last name first, if individual)
Quorum International Limited

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street, Hamilten, Bermuda
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vole or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exacutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of parinarship issuers.

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Chan, Wai Kheong

Business or Residence Address (Number and Street, City, State, Zip Code)
No. 2 Ewart Park, Singapore 279729, Singapore

SEC 1972 (5/05)
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B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............oiiiii, d <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $50,000
Yes No
Does the offering permit joint ownership of @ SINGIE URIE?.......c.cooi it ss e e sen s sss b [ ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States™ or check INivVIdUAl STAtESY ... ..o s st se s ae s et sra b e eesae e e e eab s nesabanesansa s tes [ Al Siates
[AL] [AK] (AZ] [AR] [CA} €Ol CT] [DE] DC] {FL] (GA] (Hi] (o]
(L] [IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] (M1 [MN] (MS] {MQ]
[MT] [NE] [NV] [NH] [NJ] (NM] [NY] [NC) {ND) {OH] [OK] [OR] (PA]
(RI] [§C] [SD] [TN] [TX] (um V) VAl WA} fwv] Wi fwy] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAl STAIESY ....oviie e s e e b s ] All States
[AL] fAK] [AZ] [AR] [CA] {COi ICT] [DE} (BC) [FL] [GA) [HI] (o)
(i [IN] [1A] [KS] {KY] (LA] [ME] [MD] [MA] (M) [MN] (MS] {MO]
MT} [NE] NV} [NH] [NJ] [NM) [NY] [NC] {ND] [OH] oK} {OR] [PA]
[RY] [SC] [sD] [TN] (TX] [um VT] [VA} WA} (wWv] i [WY] [PR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIHUAl SEAIESY .......occeee e eiteer ettt s s ee st es b bt e b b s bbb nm b e a e reb e ere s 0 Al States
(ALl [AK] [AZ] [AR] ICA] [CC] [CT] [DE] [OC) [FL] [GA] [HI] [1D]
() [IN] (1A) KS] {KY} [LA] [ME] [(MD] IMA] (M1 (MN] [MS] iMO]
[MT] [NE) {NV] [NH] NJ) [NM] [NY] [NC] [ND) [OH] {OK] {OR] [PA}
[R1] [SC} (SD] [TN] [Tx] T VT VAl {WA] wWv] (wi] Wy} [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

(NY) 06216/215/FORM.D/Ueltlihof.2007.Plan. LP.initial. Form.D.doc

SEC 1972 (5/05)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is "none” or "zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Atready Sold
DB eeeeeeeeeee e eeeeeseeeeseees s e sees s bbbt sat st st rt e e sriesneess OO $0
EQUILY 11eutovivsieeesieesessissastsssnssesesssssreses e seasatssreras s nsaeesaese e s nne s ereaean et rerseen $0 30
[ Common [ Preferred
Convertible Securities (inchiding Warrants) .......cccvvvevrirerimrvir i s s $0 30
PartnErShIP INEEIESES...oviviveiviirriries e essssesisstesesesresssanssgsrmsseseassesseenasseseassessesnesrssesessnns $8,275,317 $8,275,317
Other (Specify $0 $0
BT | O PO URPRTOROUTOTONE $8,275.317 $8,275,317
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securilies in this offering and the aggregate dollar amounts of their purchases.
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUItET IMVESIONS 1..covivevritrie e iem sttt es s ton e mas b es st ent sttt 61 $8,275,317
NON-BCCTEUIEE IMVESIOIS ...\veecveeeiiieeeeeeeiese e ee s ee s seesess e s b s et st ranass s sabens s sraars 0 50
Total (for filings under Rule 504 only).........cooo o e $
Answer also in Appendix, Calumn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505.....cocccviirnnens 3
REGUIBHON A ..ocvie e vttt st trassa st sses e ass s s nr s aemasss g gsese enensrnssasenen 3
BRUIE S04 ..ot ee ettt ese ettt ese s et re s s ame e reaees s eb st e et an s s s aen 3
Total v et e 3
4. a. Fumish a statement of all expenses in connection with the issvance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an eslimate and check the box to the left of the
estimate.
TrANSTEE AGENT'S FEES 1.vviiiiiiirirviiiresiessiaerisessssinssetrnsresessrrssressesss syt seesesentsestasssntressesonesessussesnesessussesnesessassbbistsessemsnie O
Printing and Engraving Costs.... ..
LAl FEBS....cvoieeiticeices st renersnaes ... %0
ACCOUNTING FBES ...ttt et ress et ee e oo ee e e S0 E L E LS4 E T4 SRS bR e LR b e RS s e e st emt s O
ENGINEBING FEBS 1.0i1viiieaisistererisssesissesesesesssasesssssasssssassssasasssssesenessammeseasassessmesessmmsisttummtsinsiesssabssebsina st ssbsbssssens d
Sales Commissions (specify finders’ fees separately) Placement FEES.........cciierinnrereeeereeremcseneressesscneseesessees L
Other Expenses (Identify) O
52| OO OO U R VOO TP TSPTO OO PRTUPPOTOTNE )

" All expenses, including legal expenses of $42,120, were paid by the general partner.
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~. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
-~ Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUBE. ......c..cciviinis et sne e rense s eea $8,275,317

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown, [f the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above.

Payments to
Officers, Directors Payments To
& Affiliates Others

o E Tt te I ==Y OO O $ O $
PUTChase O FEA1 ESALE ......ev v rerras et s rsssarrnsersssbvarasssssassss rassrasrassssenass O 3% g 3
Purchase, rental or leasing and installation of machinery and equipment........c..ccvrvne ] o s
Construction or leasing of plant buildings and fACIlIES ........v.cvrviveeeriece e sser e e O 8 O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 10 8 MEIGEI).... e oeererrei i riers v v e s erraseserree e snnesesanesssmrmsssesmessssnnnsseerneses O s O 3
REPAYMENT OF INEDLEANESS ........eeceo oo oo eeeer et eeereesee e e seeseeereesseeresseseearae e sene O s O s
WOTKING CAPIA! evvvvceiseee st rr s s sr st esas sttt esse s ssossensstssssraniasenies L) 9 O %
Other (specify):  Investment in a limited partner interest of an affiliated entity. 0O 3 $8,275,317

O s O s
COIIMN TOIS.....covvrer et enace e v ssneessabes st errssssrsstsssresesssrssssssrnsssorsssessresssionsnres L) K $8275317
Total Payments Listed {column totals added).........cco.ovoemieeecueceeeece e X $8275.317

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the underggned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Sequrities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any nen-accredited investor pursuant

Issuer (Print or Type) Si Date

Uetlihof 2007 Pian, LP. L f)-08

Narme of Signer (Print or Type) Title of Signer (Print or Type)

Kenneth Lohsen Vice President of Credit Suisse (Bermuda) Limited, as general partner of the issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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